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The symptoms produced by the presence of the echino¬ 
coccus are: constant headache, epilepsy, partial paralyses, 
increasing dementia, the steady progress of the malady ; 
its commencement between the ages of twenty and thirty, 
and a duration of two or three years. 

The symptoms of cysticercus are: an irregular course, 
its commencement at the age of forty or fifty, occasional 
epileptic attacks, intermittent headache, psychic troubles, 
emesis, contractures, its duration from a few months to 
twelve years and over. 

They frequently pass unperceived. 

The ordinary termination is death, which may occur 
suddenly. 

It should be added that in the case of the cysticercus 
the prognosis is not so bad, since in twenty per cent, of the 
cases there were no very alarming symptoms, and death 
was due either to old age or to some intercurrent malady. 

As a prophylactic measure, a tape-worm should be 
expelled from the body as soon as possible. The radical 
treatment consists in trephining and removing the tumor. 

As a rule, the treatment can be only symptomatic. 

W. F. R. 

HYSTERICAL TREMOR. 

Dr. Remond, in the 44 Gazette des Hopitaux,” gives us 
two cases of this curious affection. The first was a man, 
fifty-four years old. He had not been a drinker, nor had 
he ever contracted syphilis. 

Two months before, while witnessing a review, he had 
been knocked down by the horse of a cavalryman and very 
much frightened. This was followed by violent headache, 
and his legs and arms trembled so that he could not hold 
anything in his hands, and he was hardly able to stand erect. 
When in repose, his hands do not move ; but if he tries to 
carry a glass of water to his mouth, he is utterly unable to 
do it on account of the trembling. 

The knee-jerks are slightly exaggerated. Ankle-clonus 
absent. Pupils small and equal; no nystagmus. Voice 
slow and jerky. Anaesthesia of the legs and arms ; there 
was also anaesthesia of the pharynx, and just above the right 
eye there was a very painful point. 

Here were two sets of symptoms, one pointing very 
strongly to multiple sclerosis and the other to hysteria. 
Which of the two was it? 

Small doses of bromide were given, along with elaborate 
directions, and much stress laid upon the wonderful heal- 
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ing power of the remedy. In less than a month all the 
symptoms had vanished and the patient demanded his dis¬ 
charge. 

It is hardly necessary to say that the affection was 
undoubtedly hysteria. 

The second case was that of a roofer, thirty-eight years 
old. One year ago he experienced a severe fright in falling 
on a roof. A chimney stopped him and saved his life ; but 
when he was picked up he was paralyzed on one side and 
aphasic. He was removed to the hospital, and cured in 
five months and a half. 

Two weeks ago, after a severe mental shock, he fell 
down unconscious, and when he came to himself he was 
affected with trembling, which has grown worse ever since. 
In the right arm it is a tremor resembling paralysis agitans. 
When any movement is attempted the tremor in the right 
arm ceases, but the member moved is affected with tremor 
which closely resembles that of multiple sclerosis. His 
speech is slow and halting, but the tongue does not tremble. 
There is almost complete anaesthesia of the entire surface 
of the body. The knee-jerks are exaggerated; ankle- 
clonus present. When attempting to walk, he cannot hold 
himself erect without assistance, and the body is affected 
with continual shocks. 

This case left the hospital before the crucial test of cure 
■could be applied. These two cases belong in the same 
category, however. It is always hysteria, that protean 
neurosis, imitating first one disease, then another, occasion¬ 
ally superposing itself upon other affections, but never 
combining with them. W. F. R. 

MORVAN’S DISEASE A CLINICAL FORM OF 
SYRINGOMYELIA. 

Before the Societe Medicale des Hopitaux, of which 
there is a report in “ Mercredi Medical,” March 4, 1891, 
Dr. M. A. Joffroy recently gave some details of an autopsy 
-held upon a subject who had succumbed to Morvan’s dis¬ 
ease, showing results that substantiated his earlier idea 
that this affection is simply a very original yet perfectly 
characteristic variety of syringomyelia. In the case cited 
the disease began about the age of twenty, and lasted 
twenty-eight years. The right hand presented typical 
deformities that had affected the thumb, the index, middle 
.and ring fingers. There was restriction of the visual field, 



